[The effect of changes in the level of sex hormone on prognosis of abdominal surgical systemic inflammatory response syndrome].
To examine if the serum level of 3 sex hormones early after admission are correlated with the prognosis in post-abdominal surgery patients with systemic inflammatory response syndrome (SIRS). 39 patients admitted to our surgical intensive care unit (SICU) for abdominal surgery were divided, according to their serum level of estradiol (E2), prolactin (PRL), and testosterone (TT), into: (1) E2 elevation group (n = 20), (2) E2 normal group (n = 19), (3) PRL elevation group (n = 16), (4) PRL normal group (n = 23), (5) TT reduction group (n = 14), and (6) TT normal group (n = 25), for data collection of: acute physiology and chronic health evaluation II(APACHE II) scores, total hospitalization days, ICU stay, total hospitalization cost and 28 day outcomes. In comparison with corresponding normal group, E2 elevation group had lower (but not statistically significant) APACHE II score (11.6 ± 7.8 vs. 15.2 ± 8.8, P > 0.05), significantly shorter ICU stay (days: 8.5 ± 4.0 vs. 12.1 ± 7.9, P < 0.05), and significantly lower 28 days mortality rate (10.0% vs. 35.7%, P < 0.05); PRL elevation group had significantly shorter ICU stay (days: 8.7 ± 3.1 vs. 12.9 ± 2.1, P < 0.01), and significantly lower total hospitalization cost (thousand yuan: 6.70 ± 3.50 vs. 13.20 ± 8.20, P < 0.05); TT reduction group had significantly lower APACHE II score (10.4 ± 5.4 vs. 15.2 ± 9.4, P < 0.05), significantly shorter ICU stay (days: 26.6 ± 12.2 vs. 28.1 ± 17.0, P < 0.01), and significantly lower 28-day mortality rate (0 vs. 31.8%, P < 0.01). The early serum levels of sex hormones may have significant influence on the prognosis in post-abdominal surgery patients with SIRS.